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Tlie with:
lnwa Fthics and Campaygrt
Disclosure Board

S10E. 12" Sta. 1A

Das Mainas, lowa 50319
Fax. 515-281-4073

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Mus! be a‘l'wm;- s on Statement of Organization)

T Indicate by ¥ typa of cammittae you wi iepurling for:
( 1 )Statewide/Lagintative/Jucine Slunding for Retention Candidate { 2)5(ate PAC ( 3 )State Party
{ 4 )County Centrsl Committes ( 5 }County Gandidate (8 )ity Cundidale ( 7 )School Board or Othar Politicnt
Subdivision Candidate ( 8 1Ceunty PAC ( 9 )ity PAC ( 10 )Schuul Bourd or Other Molitical Subdivigion PAC (
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FORM
DR-2 DISGLOSURE
(Rev. 07/2007) RCPORT

Eor Offigo ts¢ Orlly

{11) Local Bailot issue Comm. #
CANDIDATE COMMITTEES ONLY: | agged In
Candidate Na Political Party {if applicable) Soanned
2} -7f_ Computer ______
Office Sought District (if Senule or House) Audreda
| ate rapons arc gugjcel W possible civil and criminal penaltias. Pursuant 1o lowa Code scctions B8B.32A(7) und 88A.401 {3), the candidate, for a

633555593

TELEPHONE

OWFILING REPORT

T AMFILNGA_ D dﬂ/

(!‘poﬂ date)

Indicate by #

MICHECK IF AMENDMENT TO RFPORT DATED Local

1 Gheok if this Is finat {tenmination) report and attach Netice of Dissoiution Farm DR 3.
(Yo must continue to filo roports until a DR-3 is filed,)

DATE SIGNED

< CM” REPORT FOR (1) ELECTION /(2)NON-ELECTION YFATRR.

mmittees, enter Date of Elaction

oV 3, 2009

County & Local Comunllews, witer Counly in

which Election ig hald -

STATEMENT OF CASH ON HAND

GABH ON HAND st the baginning of the reporting period. (Total of all funidi hald by tha
coummiitee. This amount MUST he the same as the cash on hand at Iha and

of the last reporling period or must be ero I this Is APt PRt AlEd.) .......ooooooerereecereesneons $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schiwdule A; Cash Contribunions total (Attach Schedule A) (alsy sod it-kind below) ...
Schodule |, Louns Received total (Attach Schedule F) oo

Schedule H: olal Sules nt Campaign Property (Attach Schedule Huu e rens

SUR-TOTAL........cccone

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schudulw B: Expenditures total (Attoch Schedule B) (**aiso see debils and lnans balow)...........

Schedule 1 : Laan Repayments total (Attach Schedule ).
CASH ON HAND at the end of this rcporting poriod (if tinsl reaport balance must be zero)

TUNPAID BILLS (From Schedtila D - Attach Schedulc D).....ccvccreererverenres
"IN KIND CONTRIBUTIONS (From Schedulc E - Altath Scheduln F)
*OUTSTANDING LOANS (f rom Hchedule F - Attach Schedule k.,
CONSULTANT BREAKDOWN (Schedule G Allchen?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schudule H - Allach Schedule H)

...........

STATE COMMITTEES: Submit a reconciled campaign wowount bank statement in January of aach year.
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CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate's psrsonat funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE

{Rev. 07/03)

MONETARY
RECEIPTS -

AMEN

[ creck s sox

DING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVED M'ROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAN ARLE FROM THE [OWA ETHICS AND CAMPAIGN

DISCLOSURE DOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIRILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and stataments for soliciting contributions or fur any
commercial purpose by any person other than statutery politicat cammittees.

)-lbod
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PRCIONOMEER | NAME AN ADDRESS OF CONTRBUTOR | TECATONSIE T NOTRT T T Fron ]
- RECEIVED (if applicabla) ' | TOCANDIDATE®* | RECEIVED FUND-
(MMBD/VR) | AND PAC CHECK (3f appiicable) RAISER

" NUMBER INCOME
s

CK# o
1b-07 | %1365 PA 5%

IOF '

)16-A

* 2145
\D#

11 A4

l-J6-0F

CK# N
2622
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4607

CK#
3787

CKit
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LA " 49
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| ]' a ﬁ CK# l ;
| o208 :2;“ Cas) |
CK#

TOTAL (If iast page og__g‘hls schedule)

SUR-TOTAL

$

* Digclosure law requires candidate committees to disclosa the ralationshup ul any reletive making a contribution 1o the

committae. Relationship must be shown to the thind degruu of consanguinity (blood relativae) and alfinity {relatives. by
If surname of contributor is the same as candidate, but there i no

marrage) .

famitia} relationship, enter "not applicable” in the relationship colurmn,

PagoJ
(tor

of
Schedule A)
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For Instructions, Ses Back of Form SCHEDULE

: MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEI?:'S \

{including candidate's pareonal funde) :
. [ cHEck THIS BOX IF
COMMITTEE NAME (Must ha same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STA | PAG (FOLICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMRER AND THE PAC CMECK NUMBER IN THE DESIGNATRD COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA CTIHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saction 681.32A(6), prohibits the use of informution copk:d from reports and statements for eoliciting contributions or for any o
commerdal purpose by any person othar than statutory palitical commitiees. !

AT D NUMBES NAME AND NDORESS OF CONTRIEUTOR [T RECATIONSHE AMENT Y FFOR |
. RECEIVED (if appicable) TOCANDIDATE* | RECEIVED | #UND-

(MM/DD/YR) AND N':JASB?:CK (if applicabla) 'ZAégEMlE
ioé ' $

31607 | oty | 5%

30065 Cast 5

1o#

S| o | B N |2
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3. 2069 ;TB 27 = /,{/ | A | 230
CK# d’° :

b-y-07! )3l
7190_07 CK# 329‘

ID#

Ig‘_a ﬁ CK#: :
B-Ttof | o L 32532 |

/o 1)-09 f“”‘?m
0174122

SUB-TO ;AE :

TOTAL (If Jast page o_l; ihls schedule)

commillee. Rolubionship muct be shown (o the thisd dogree of consanguinity (blood relatives) und atfinity (iuistives by
marmiage) . If sumame of contributor Is the same as candidate, bul there is no

* Disclaruna law raquires candidate committes to disclosy the relationship of any relative making a2 contribution to the
familial relationship, enter “not applicablo® in the relationship column. (foasa\edmé
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For Instructions, See Back of Form SCHEDULE
‘ A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPYS -

(Including candidate's personal funds)

R [ cHECck THIS BOX IF

COMM?‘T!! NAME (Must be sarne as o Staternent of Organization) AMENDING FORM ,
oy

frzens fav & Befer Dagenprt

BTATE GANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTCE), LIST THE PAC IDENTIFICATION
NUMDER ANB TIIE PAG CI IECK NUMBEGR iN T) IE DES!GNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IDWA ETHICS AN CAMPAIGN

VISCLOBURE BOARLD,

NOTE: ANY PERSON, OTIICR THAN AN INDIVIDUAL, THAT CONTRIBLTES MORF THAN $750 TO YOUR CAMPAIGN MAY HAVF Fil ING
RESPUNSIBILI IES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saction GAB.A2A(8), prohibits the use of information copled from reports and etatements for soliciting contributions or for any
commercial purpose by any person othur thun stulutury politicul comniliees.

DATE, —PAG 1D NUMBER | NAME AND ADDRESS OF CONTRIBU CATI P AMOUNT | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED | FUND-
(MMIDAYR) | AND PAC CHECK (if applicablc) RAISER

NUMBER INCOME
m —
CK# s o
o477 "30% LA |
CKE ro s Ry
oAl 2577 )
CK#
Jo-ipo?| _ )lo%) s &5&”’”
1047289 | ™" 2673 A | )"
TO# " ‘ )
, | ere 2 5
Ip J9.09 | **<pou VA | B

DY

I)O.I)o«(ﬂ CKi# '27%

ID#

ypre] |7 294
CK# ,.7 % LS

ID#

b7l ) 2475

SUBR-TOTA!.
s 1J65%P

TOTAL (if last page of this schedule)

* I dgulumue: law requires candidate commillees o discloso tho relstionship of any relative making a contribution to the

commitlee. Relationship must be thown to the third degree of consangulnity (blood relatives) and affinity (relatives by

marringe) . If sumame of contributor is the same as curididale, bul there is no Page i s uré .
lasnitinl relotionship, enlar “not wpplicable” in the rhlu‘thn.!\hip enlumn, (" SchaduleR)
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For Instructions, See Back of Form SCHEDULE

. ONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Row. 07/03) |  REGEIPTS -

{including candidate's personat funds)

[ cHeck TrHis pox IF
COMMITTEE NAME (Must be sarme us on Stalement of Organization} AMENDING FORM

Oetrrens {awa Betler Pa M/ﬂ/c‘;

STATE CANDIDATES NOTE: IF A CONTRIAUIION IS RCCCIVED FROM A STATE PAC (POLITICAL AGTION GOMM | TEE), LIST THE PAC IDENTIFICATION
NUMHER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 1U NUMBERS 13 AVAII ARLE FROM THE {OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. . i

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO) YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARND.

CAUTION: Section 68B.32A(E), prohibits the use of information vupied from reports and statements for soliciting contributions or for any
ocormmercial purpose by any person other than atattory political committees.

) L 4 OF CONTRIBUTOR |~ RELATIONGI 1P v IF FOR
. RECEIVED (If wpplicablm) TGO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) AND PAC CHECK . (if mpplicable) RAISER
NUMBER INCOVE
1o Covieron rids R
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LA 72 < 1 ! - 5 | /
Loaior|“anan | Mloes FERELAS | 44 | /p >

TOTAL (it 1ast page of ghls schedulc)

* Disclosure taw raquires cansidate committees to disclosa the ralationsbip of any i clalive making a contribution to the

marriago) .  If surname of contributar is the same a3 candidate, but there is no

]
comptliny,  Ritationkhip must be shown ta the thind digree of conaanguinity (blood relatives) and affinity (ralativas by
i oun gontributor is the ; Page _I'L.- of
tamiliaf relutionship, onter “not applicable” in the relationship cotumn, T F,nhedué)
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For Instrucﬂbns, See Back of Form SCHEDULE
: - ARY
CONTRIBUTIONS «« MONEY TAKEN IN (Revﬁms) Mggceglws -
(Including conchdale's parsonal funds)

] cHeCK THIS BOX IF

COMMITTEE NAME (Must be samo as on Statement of Qrganication) AMENDING FORM

0

STATE CANDIDATES NOTE: IF A CONTRIBUION IS RECEIVED FROM A STATE BAC (POLITICAL ACTION COMMITTEE), LIST THE PAC [OGNTIFICATION
NUMBER AND THF PAC CHECK NUMBLR IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETIHCS AND CAMPAIGN

DISCLOSURE 80AKL.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMFAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTAGT THE BOARD.

CAUTION: Section 68B.32A(6). prohibits the use of information copied from repans and atatements for soliciting contributions or far any
commercial purpuse by any parson other thun statutory palitical commitieas. .

[ DATE. | PACDNUNEER 1 NAM AND ADORESS OF CONTRIEITON HIE | AMOUNT | v IFFOR |
. RECBIVED [.  (fFappiicablc) TOCANDIDATE® | RECEVED | FuND-
(MMDDYR) | AND PAC CHECK . (I applicablo) RAISER
NUMBER INCOME

Jeter e R |

Jp-2108 |** 6314 %ﬁ,W4W L2 | 1™
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SUB-TOTAL [P
s 6ol

TOTAL (if last page of this schedule) 5 551
i s ﬁ é

* Deiclosure (aw requires candidate committees 16 uclose the relationship of iy olative making @ contribution to the
commitise. Relatianhip must ba thown to the thirg degree of coneanguinity (blood relatives) und affinity (refatives by

Page F‘S—U ,5 )

or Schaduia A)

mariaga). i surname of contributor Is the same as candidate, but there is no
fatuilint relationship, enter “net applicabla” in tha relatienship colum.

v
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHFMUI F
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR GONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
GANDIDATES, LIST THE GANDIDA | £ IDEN IFICA 1HON NUMBER IN 1HE DESIGNA EL COLUMN AND THC O cHeck THIsBOX IT
PAC CHECK NUMBRK FUK kACH EXPRNDI URE. ALIST OF 10 NUMBERS IS AVARABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN NISCL QSURE BOAKRID,

COMMITTEE NAME (Must be sama as on Statemeant of Organization)

] CANDIDATF NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCIIBE 11/ANSACT ION) LXPLNDED

BXFENDELD (i upplicubla) (Dishurssmant) WAS MADE
(MM/DDIYR) AND PAC
CHFCK
NUMBER
\D#

Ck#

L9571 load

| Corsudttyy Qe .| 55"

D
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Laz- 09 “hoao Srdtnrs o 92T
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344 ::}oatl rnauﬁ-%gw @)
589 | ™ a5 o foo | 290%
. -}n)('h-a Ml
W0-09| "ok V| 3
" s ol
; -Jl-e o
Jﬁ'ﬁf.'iﬁnaﬁ -,#354/’5&7 /
CK#
ID#
CK#

SUB-TOTAL 5705 " d5
TOTAL (if Jast page of this schedule) '_«;..70- <D %0 |

THIS BOX APPLIES 'TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign propurly cosling $500 or more musl wlso be inventuried on Schedule H. (Refer to Schedule H instructions.)
Expandituras to parsonsfantitias praviding sonsuiting, advenising, fund-ralsing, polling, managing, arganizing Services musl also be detuil ilomicod on

Schedule G by the amount, purpose, and date of cach type of expenditure mads by the person/entity un behall ol the endidale's commilles. (Raler to
Schedule G msbrudlions und lowe Code 88A.402(3Xi).)

Page / of {

{lor Schedule B)




